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FOOD REFORM 


unfortunate that some well-intentioned 
nthusiasts in diet reform, by insisting over 
gly upon their own particular views on the 
ct, have given the average man and woman 
‘tion that all movement in this direction is 
or less of a “fad,” a fatal word which often 
is between the ordinary Britisher and new 
It is, in reality, a subject of the first im- 
mce, more especially does it deserve the 
ful attention of medical practitioners and 
es; yet the former often pay little attention 
» scientific aspect of diet, and nurses, it is 
feared, have small knowledge on the sub- 
certainly so far as personal acquaintance 
actual food values goes, though this is not 
so much the case as it was a very few years 
There is a very decided movement on the 
t of the general public towards a change in the 
nary diet, which includes nowadays, in most 
seholds and in public restaurants, a less pro- 
tion of flesh foods and a considerably larger 
intity of vegetable stuffs and fruit. 
two leading articles in the British Medical 
‘nal early in the present year, the view which 
ny medical practitioners now hold that far too 
h meat is eaten by the wealthier classes, was 
forward, the final conclusion being that the 


is 





“cheap and abundant supply of flesh food now 
procurable, particularly in England and America, 
has led to its excessive use, and that it is the duty 
of the medical profession to preach moderation, 
and to do what is possible to disabuse the public 
mind of the belief that three meat meals a day 
are necessary or even desirable.” 

The believers in what is known as a “uric acid 
free ” diet are many, and without becoming thick 
and thin vegetarians, it is quite certain that a 
very beneficial effect upon health is the result 
achieved by those who introduce into their daily 
ménus some of the foods that are usually 
neglected by English housekeepers. We are, be 
it remembered, almost alone amongst nations in 
our devotion to beef and mutton; go where you 
will on the Continent, an infinitely greater variety 
of such foods as macaroni, cheese, cereals, and 
both dried and fresh fruits, are amongst the 
common attributes of the ordinary meals, and we 
have much to learn from the foreigner in this 
respect. 

There is another aspect from which we ought 
to consider the diet question, and it is one that 
is certainly attracting an increasing amount of 
attention amongst scientific people. We refer t 
the fact, so well recognised amongst the olde: 
nations of the East, that “‘what a man eats, that 
he is,” and that the quality of the food we con 
sume has a direct influence for good or evil on 
the mind and character, as well as on the physique 
of the body. One of the most successful new 
treatments for inebriety is based on this prin- 
ciple, and it has a very important bearing upon 
many other problems of our national life. 

In this connection we are glad to recommend 
to the attention of nurses the recently founded 
National Food Reform Association, amongst th. 
members of which will be found many well-known 
people, including Sir Lauder Brunton and Dr. 
Haig. Especially we may call attention to the 
admirable little booklets, with practical recipes 
for wholesome dishes, issued from the office, St. 
Stephen’s House, Westminster. A conference 
shortly to be called by the Association with 
regard to the “Feeding of Nurses in Hospitals 
and Similar Institutions,” and some useful result 
may be expected from such a discussion. In 
every mixed community there will now be found 
some who are averse to a wholly flesh diet, as 
ordinarily understood, and it should be possible 
in institutions, as in restaurants, to provide some 
alternative diet. It is absence of knowledge of 
what to provide, rather than any difficulty in pro- 
viding it, that stands in the way of food reform. 


is 





THE NURSING TIMES 





AUGUST 13, IQIO. 





NURSING NOTES 
toyaL SaNiTaRY INSTITUTE. 

N connection with the British Medical Associa- 
tion meeting, the Royal Sanitary Institue and 
the Parkes Museum of Hygiene were open to in- 
terested visitors on Wednesday afternoon, July 
27th, at the new premises of the institute (90 
Buckingham Palace Road). Tea was _ thought- 
illy provided for guests. There is at present an 
nteresting exhibition of objects connected with 
hygiene and medical inspection of school children. 
Samples of the scales for weighing children, as 
supplied to schools in town and provinces, scales 
for infants, height standards, tests for eyesight, 
‘al registers for school children, school decks, 
educational cubes, &c.—in short, everything con- 
nected with the welfare of school children. Be- 
models of filters, sewage 
drains, slides showing 
various bacteriological specimens, &c., &c. Espe- 
interesting is a small model of part of a 
containing bath-houses, latrines, 
and other rooms. It is proposed to vary special 


sides these, there are 
destrovers 


yr t prison, 


xhibits every two months or so; the next one 
in prospect will have reference to house-cleaning 
n all its branches. This will be in September, 


und should interest a large section of the public, 
as well as the medical and nursing professions. 


ue HeattH oF NURSES 


HE health of working women, and in particular 

# nurses, was the subject of a recent lecture by 
Dr. L. Heijermans in Amsterdam (Nosokomos 
Union H onsiders that woman’s work too 
tails long periods of sitting or stand- 

irly that of nurses, which cause flat- 

varicose veins, as well as other disturbances 

ince of the fémale body. Anemia is 

result of this, augmented by long hours 

se atmosphere; loss of appetite and impaired 
vitality follow, and the power of resistance against 
liseases, especially tuberculosis, is impaired. 
Mer ation is frequently rendered irregular by 
the fatigu f long standing. Laundresses and 
s well as shop girls, suffer in this way. 

Although the food and housing of nurses in 
Holland better than formerly, the hours of 
re still too long. Night nursing, so espe- 
trying, ought, he thinks, never to be 
carried on for a week even at a time. A 
irse sl L hav night duty two or three 

s, tl la lut fortnight. Sleep 
luring tl lay is never as refreshing as 
ht sleey not nly is it disturbed by 


ise, but by night the breathing is lighter and 


s Nigh vol excites the 

st vhilst the night worker also loses 

S mount of sunlight. Hence a 
rsistent d of vitality. Mid- 

ves are freq ineemic, as are also miners, 
for this reason. Tuberculosis of the skin is a 
tvpical disease amongst nurses, sometimes caused 
f n from sputum glasses on an abrasion, 

n rv fr nt fortunately. But hands are 
‘ ped a roug! d by frequent disinfective 





applications. Women’s work is, as a rule, not well { 
paid; this reacts by limiting their food, luxuries, 
&c. » The only remedy is for women to organise as 
strongly as men do to procure shorter hours of 
labour, shorter night duty hours, better pay, better 
food and lodging. 

CRITICISM. 

No one likes to see a profession “given away’ 
by one of its members. This may be unreason 
able prejudice. We know there are bad peopl 
in every walk of life, and of course they shoul 
be exposed; but we are apt to wonder whethe 
something could not be done by quiet work withir 
the profession. We are reminded of the parent 
at our Police Courts who complains that his littk 
boy is unmanageable, when we read the articl 
in the July number of the Fortnightly Review by 
the Hon. Albinia Brodrick, herself a trained nurse 
Miss Brodrick arraigns the training of nurses 
and quotes in support of her argument a dozer 
cases where carelessness on a nurse’s part lec 
to the death-of a patient. Such cases, we ar 
inclined to think, prove rather that, however wel 
they may be trained, there are women in the 
nursing profession who are unfit to be nurses 
Hardly one of the instances quoted shows 
ignorance ; they all show carelessness, deliberate ot 
unthinking. But why publish these tragic stories 
in such a way as to give them a false importance ‘ 
Miss Brodrick advocates State Registration 
Doctors are registered but this does not guarante 
the morality and conscientiousness of every medi- 
calman. The need for a better training of nurses 
we all admit; the real obstacle is lack of money 
more funds would mean a larger staff, less over 
work, and more attention to detail. It is th: 
sorrow of many of the best hospital matrons tha 
more individual attention cannot be given to th 
probationer, both as regards her scientific train 
ing and the development of her character. But 
with the fine examples round us of nurses fron 
our splendid training schools it is surely a 
exaggeration to say: “As to loyalty to her doctor 
(apart from a narrow obedience to orders) and he 
patient, charity towards all, and especially to 
wards her fellow-nurses, a wide view of lif 
interest in outside events, she is taught nothing 
The education of mind and character is as litt! 
considered as is the teaching of cookery and < 
personal hygiene.” 


THE ScHoot NURSE. 


certain abo 
writes Mis 


THERE is one thing fairly 

nursing in ‘he future, 
McCall Knipe in a booklet on the subje 
which has just been published, and that 

that only the fully trained nurse will g 
employment. There are good nurses suit 
to the work who have not had a three year 
training, but there are nurses as suitable who ha‘ 
had this training, and naturally local authoriti: 
will choose the nurse with the most qualification 
Besides a general training, there is scarcely at 
specialised branch of nursing a knowledge of whi 


school 





will not be useful to the school nurse, and th 
ivantage of experience in a sick children’s hos 
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pital, especially in its out-patient department, is 
But Miss Knipe considers that it is 
ilmost as essential to have a knowledge of fever 
nursing as well as of eye hospital work, and mid- 
wifery when working among the poor is desirable. 
A school nurse also should understand something 
»f sanitary matters and of the Public Health Acts. 
As regards herself a cheerful disposition and a 
sense of humour are indispensable. She gives 
three probable reasons to account for the popu- 
larity of school nursing :—(1) The hours are com- 
paratively short, Sunday is always free, and so 
also Saturday afternoons and every evening, and 
there are the school holidays; (2) many nurses 

efter to work among healthy people, and in this 
way prevent illness; (3) the novelty of the work, 
and what it may lead to. The booklet (‘‘ Duties of 
the School Nurse,” by 8. C. McCall Knipe. The 
Scientific Press, Ltd., London. , 1s. net) contains 
a good deal of interesting information about the 
work expected of the school nurse, with sugges- 
tions as to how some of it may be carried out. 
We recommend it to all those who are intending 
to take up this branch of their profession. 


movious. 


NURSES AND TOTAL ABSTINENCE. 

Tae work of nurses on behalf of temper- 
ance and total abstinence in the cure of 
inebriates cannot be over-estimated, and we 
are glad to learn that the members of the 
Nurses’ National Total Abstinence League now 
number 455, being an increase of 114 new 
members during the past year. Formed in 
1897, the League has grown steadily, and has 

separate branch in Birmingham with 78 mem- 
bers. Then there is also the Certified Midwives’ 
N.T.A. League, with 468 members, with branches 
at Oxford and Nottingham. Both these Leagues 
are affiliated to the Women’s Total Abstinence 
Union. Meetings are organised as frequently as 
the busy lives of nurses and midwives will permit, 
ind the Leagues are constantly widening their 
vutlook and gaining new members. 

Hants County N.A. 

THE nineteenth annual report shows good pro- 
gress. The special appeal circulated to collect 
inancial aid in order to permit the training of 
robationers to be carried on was_ successful 

tiding the association over a period of extreme 

ficulty, but unfortunately it seems likely that 
will re-occur unless new friends are found to 
nterest themselves in the association. Seven 

w districts have been affiliated. Miss Mary 

ave succeeded Miss Dixon as country super- 

endent. The four County Council scholarships 
ere won by Nurses Pemble, Ferns, Aldrich, 

i Stallard. The association continued to carry 

for the County Council the inspection of mid- 
es in the county. Fourteen probationers were 
itered for training during the year. At the 
nnual meeting Miss Wimberley, the Q.V.J. In- 
ctor for the South-Eastern Counties, gave an 
resting address on “ Nursing.” 

The Countess of Selborne has now been ap- 

inted a member of the Hants Co. Midwives Act 


‘ommittee. 





THE QUEEN-MOTHER AND THE TERRITORIAL NURSES 


THE members of the Territorial Force Nursing 
Service responded so generously towards the cross 
of flowers placed on King Edward VII.’s tomb 
on the day of his Majesty’s funeral that a surplus 
of £93 was left over. Her Majesty Queen Alex- 
andra was asked to what purpose she would like 
this sum to be devoted, and desired that it should 
be given to the Trained Nurses’ Annuity lund 
for Disabled Nurses, to form an annuity to be 
called King Edward VII.’s annuity, to be given 
to a nurse who has served in the Territorial Force 
Nursing Service. 

There are already endowed annuities in memory 
of the Duke of Albany, Lady Bloomfield, and 
Prince Christian Victor. To endow an annuity 
of 10s. a week requires the sum of £900, which 
has now been commenced by the Territorial Force 
Nurses giving £93. 

The Council of the Trained Nurses’ Annuity 
Fund are now asking for subscriptions to complete 
this annuity. Subscriptions will be received by 
Dr. Ogier Ward, Hon. Secretary, 73 Cheapside, 
or by Messrs. Coutts and Co., 440 Strand. 

If there are any Territorial Force Nurses who 
have not yet subscribed to their own special fund 
we are asked to say that their fund will be kept 
open till the end of August, and subscriptions 
should be sent to the Principal Matrons or to 
Miss Sidney Browne, Matron-in-Chief, 314 
Mortimer Street, London, W. 


BusH NvrsInaG. 

DIstTRICT nursing in the Australian Bush is at 
the present time exciting much thought and dis- 
cussion in the Commonwealth. Una, in com- 
menting on the subject, sums it up in the 
following words: “In reply to the question: Is 
a special scheme of the kind necessary? After 
fully considering the matter, we are ready to say 
conditionally ‘ Yes.’ Certainly it can be made 
of the utmost benefit in the sparsely settled parts 
of the Commonwealth. After the needs of these 
places are to some extent satisfied, it may be 
found expedient to extend its operations to the 
more thickly populated parts. A start, in our 
opinion, should be made where the pressure is 
greatest. 

“Conditionally, then, that there be no further 
double-banking, and that the existing avenues of 
charity receive due recognition, and still better 
if the Government of the several States would 
exercise a controlling oversight, we have no hesi- 
tation in welcoming the adoption of the Bush 
Nursing proposals. The nurse will certainly gain, 
and it will be a means by which skilled nursing 
will be obtainable in the more remote parts, where 
at present only unskilled is available. 

“The nurses to be selected must be imbued 
with lofty ideals and actuated by a high sense of 
duty. The conditions under which the nurses will 
have to work will not be of an attractive order.” 





WE regret to learn of the sad death of Miss 
J. M. Duff, of the Dundee Royal Infirmary. 








664 THE NURSING TIMES 


\UGUST 13, Ig10. 





SANITARY 


H.M. Inspector, Local Government Board). 


By Tuomas Carnwatu, B.A., M.B. 
Il.—Foop SupPPLty. 

HE duty of a State is to give to each citizen 
| ‘onditions suitable for his highest develop- 
ment, and this involves that the State must con- 
trol, in a very careful way, matters affecting 
It is this which brings the State into 
relation with the ordinary life of the people. To 
neglect anv matter affecting that life endangers 
the prosperity of the State as a whole. Nor dare 
t individual forget his loyalty to the community 
and attempt a life of independence. To the State 
he owes it that hs food supply is wholesome, that 
i water is pure, that the house he lives in is 
tory and workshop are sanitary, 
is 1 <posed to infection. We have 
grown so accustomed to the protection of the State 
these matters, that it is useful to recollect 
how recent owth is the elaborate administra- 
t! Public Health Ds partment, and that 


! mbent on each one to support its efforts, 

wa t Viel possibl I wryins out ts 
jul nts 

li nsideriu he aim « Public Health ad- 


ruinistration as being “that the fit should not 
become unfit, from any preventable cause,” we 
| | irst the question of the 


‘Food Supply.” We have already seen why vari- 





is foodstuffs are needed to fulfil the requirements 
of a ntific standard of diet. The various 
‘nutrit principles” (proteins, fats, carbo- 
vdrates) are to be obtained from different sources 
Ipply, and the 2 itive cost of these is a matter 
portal to the poorer classes especially. 
Protein for example, are obtainable from vege- 
‘ n) mo} lif} t of digestion than 
Phe suit f the food for the individual is 
ther point whic] S nsidered, and the 

riet n diet must not be fe 
t I | liet nds to produce 

i dis 

! ! t ! Ss and education authorl- 
n ti ndeavour to obtain an 
! rd | x the people generally 
i the matters relating to food 
is food values, the most economical com- 
nat ; of articles of diet, cooking, &e. In addi- 
tor n effort 1s belng nr ade to prevail upon all 


landlords to provide accommodation in every house 


f he proper storage of food, an obvious neces- 
The duty public health authorities in respect 
food, however, is to protect the purchaser from 


ng supplied with food, which, from one cause 
ther, cannot fulfil its purpose in nourish- 

ng the body, but may even do it harm. The 
Ith Act and the Sale of Food and 


Drugs Aet ithorise sanitarv authorities to in- 


Lecture delivered to the Manchester and Salford Sick 
Poor and Private Nursing Institution. 





SCIENCE! 


spect any food exposed for sale, and, if it be 
found in any way infected or adulterated, or other- 
wise unsuitable for human consumption, to 
prevent its sale by destroying it. 

One of the most important forms of food is 
milk, and as it is the chief; or only, tood ot 
young children, and as, also, it is one of the best 
mediums in which microbes can grow, the neces- 
sity of securing a reliable milk-supply cannot be 
over-estimated. We may here confine ourselves 
to the supply of cows’ milk, which alone comes 
under the jurisdiction of the Public Health De- 
partment. The discussion of the composition of 
milk, its value, and its modifications, may be left 
to a later lecture. The only points to bear in 
mind at present in regard to the characteristics 
of milk are that most germs grow very readily in 
it, and that it has in it naturally several forms 
ot bacteria or germs which are not pathogenic, 
These germs are collected 
from all sorts of sources, and increase in it with 
extreme rapidity. Warmth encourages thei: 
growth, and accordingly if the milk is kept at 
a low temperature the growth is retarded for the 
time being. Some of these germs are the cause 
of the conversion of milk-sugar into lactic acid, 
which explains why milk turns sour after being 
kept a certain length of time. They may render 
the milk less digestible and less nutritive, but 
they do not actually cause disease. 

Of pathogenic germs which may be conveyed 
in milk, the followng are the commonest :— 

1) Tuberculosis.—This may be _ introduced 
from an outside source or from the cow herself. 
The latter source is probably the explanation of 
tuberculous infection among 
children. The bacillus is specially abundant in 
the milk of cows suffering from the disease in 
the udder. 

2) Diphtheria.—A diphtheria-like bacillus has 
been found associated with an ulceration of the 
udder. The bacillus may also find its way into 
the milk from an outside source. Epidemics 
apparently have occasionally had this origin 

3) Scarlet Fever.—Like diphtheria, the infec- 
tion may come, according to Prof. Klein, from a 
bovine form of the disease; but most frequently 

comes from an outside source. 

4) Cholera, (5) Typhoid, (6) Enteric, (7 
Dysentery.—These infections are frequently car- 
ried in milk, but the source in every case is an 
outside one. 

The Outside Sources of the infection of milk 
may be catalogued thus :— 

1) Persons engaged in milking, or otherwise 
handling the milk, who may themselves have the 
disease, or may have been in contact with those 
who have the disease. 

2) Dust-conveying germs may get into the 
milk. 

(3) Flies 


f 


irate 


or disease germs. 


many cases ol 


which have been in contact with 
ctive germs may settle on the milk. 
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(4) Water, which may have been previously 
yntaminated, may be used for the purpose of 
washing the cows’ udders, the vessels for the milk, 
x even the milkers’ hands. In cases of cholera, 
typhoid, entertitis, and dysentery when the 
germs have been found in the milk supply, water 
has usually been the source of infection. 

The infection of the milk by bacteria, from 
yutside sources, may occur at various points, 
iz.:—(a) During milking; (b) during transit; 
this gives the most frequent opportunity of in- 
fection; the milk may be received and conveyed 
to its destination in dirty vessels, or vessels 
vhich have been washed with contaminated 
vater; it may be left uncovered, exposed to dust 
and flies; it may even have added to it water 
from a polluted source; (c) at the consumer’s. 

The essentials of a good milk supply are :— 


1) Good cowsheds. 
2) Good cows. 
3) Careful milking. 
4) Careful transit. 
5) Careful storage. 
Before discussing any of these, the principle 
must be emphasised that the water used for the 
ws, and for cleansing purposes, must be above 
suspicion. The directions for the proper care of 
milk all presuppose that a reliable water supply 
s available, and that it alone is employed for 
these purposes. 
1) Without good sheds cows cannot be kept 
n health. The shed must, in the first place, be 
irge enough. Up the centre should run a pas- 
sage wide enough to permit the dairyman to 
vheel a hand cart, by means of which the manure 
in be readily removed. At each side of this 
issage should run a gutter which will carry 
.way the fluid manure and washings of the shed, 
ind the floor should slope slightly towards the 
itters. There must also be a well-ventilated 
passage between the wall and the feeding- 
oughs, which are placed at the head of each 
ww. The old plan of placing the feeding-trough 
vainst the wall rendered it inevitable that the 
sw should inhale again and again its own breath 
nd the breath of the neighbouring cows, and this 
rovided, in the case of cows infected with 
sease, a sure way of spreading the infection. 
proper dimensions of the cowshed allow 
by 14 ft. of floor space for each cow, and 
ach cow is supposed to have from 600 to 800 
ic feet of air, the shed must be 12 ft. high. The 
ors of the shed must be impervious, covered 
vith asphalt, or some similar material, and must 
thoroughly cleansed daily. The sheds should 
lime-washed at least twice a year. When 
ssible the milking should be done in a place 
ecially arranged for the purpose. 
2) The cows must be good and must be pro- 
rly fed, if good milk is to be obtained. The 
hief danger is that they may be suffering from 
berculosis. To prove that a cow is suffering 
mm this disease, it is tested with tuberculin. 
sv a rise of temperature and other signs, the 


herculous cow, after an injection, will show 


~> 
+ 





that she has the disease, whereas a healthy cow 
will show no such effects after injection. 

(3) The milking must be careful. The hands 
of the milker should be washed just before milk- 
ing, and so also should the udder of the cow. 
The milker should wear a special smock or over- 
all during milking-time. It is hardly necessary 
to add that the milkers must be free from any 
infectious disease, and must not have been in 
contact with any person suffering from an infec- 
tious disease. 

(4) During transit care must be taken to 
guard the milk from any chance of contamina 
tion. The vessels into which it is received must 
be clean, and should be scalded or, preferably, 
sterilised before use. After sterilising they 
should be kept covered until wanted. As men- 
tioned before, it is of importance to keep the milk 
below 40° F. after it is collected into vessels, in 
order to prevent the rapid growth of bacteria 
in it. 

(5) On the subject of careful storage, there is 
much need to educate the consumer. Milk should 
be kept covered from dust and flies, and kept in 
a cool place. It should be possible to preserve 
it for a sufficient length of time by these means 
without resorting to artificial methods. These 
are to be adopted only when there is reason to 
doubt the purity of the source of supply or the 
carefulness of those who have handled the milk 
in transit. The general rule remains that the 
less done to the milk the better. 

With regard to artificial methods of preserving 
milk, the following may be alluded to briefly. 
We need not refer to the addition of antiseptics, 
such as salicylic or boracic acid, which are objec- 
tionable, if not dangerous, when indiscriminately 
used. 

(1) Pasteurising is to raise milk, in a water 
bath, to a temperature of about 70° C. (138° F.), 
for twenty minutes. This will kill most of the 
pathogenic bacteria in the milk, including the 
virus of scarlet fever; but spores, and the tubercle 
bacillus, are not killed by this means. One draw- 
back to adopting this as a general practice is that 
the milk has poorer keeping properties after 
pasteurising compared with untreated milk. If 
spores are present in it, they will develop a 
plentiful growth of germs in from twenty-four to 
forty-eight hours after the pasteurising. 

2) Sterilising is the process which will with 
certainty destroy all the germs which may be in 
the milk, and also all their spores. For this the 
milk is raised to a temperature of 120° C 
(248° F.), or is brought to the boiling-point three 
successive times. This process alters the digesti 
bility and nutritive qualities of the milk, and if 
it is exposed to a fresh infection, the germs will 
develop in it even more rapidly than in fresh 
milk. 

(3) Evaporation is the process by which con- 
densed milks are prepared. The milk is placed 
in a strong closed vessel, and all the air 
pumped out. It is then kept at a temperature 
of about 60° C., urtil the residue is so concen- 
trated that there is only a powder left. When 
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water is added to this the preparation may be 
used as milk, and is one of the best forms of 
preserved milk. The special drawback to its use 
that it is frequently made from skimmed milk, 
nd is consequently deficient in fats. 
What has been said is enough to indicate the 
dangers from which a milk supply must be safe- 
It 


guarded, and also the great difficulties with which 
public body has to cope in attempting this im- 
portant work. Under the Acts:—(1) Every cow- 
per, dairyman, or purveyor of milk must be 


gistered, unless he sells the milk of his own 
ows, in small quantities, to his workmen and 
neighbours only. (2) No building may be occu- 
pied as a cowshed or dairy that does not conform 
to certain requirements as to lighting, ventila- 
tion and air space, cleansing, drainage, and water- 
supply. Nor may any building used as a dairy 
or milk store have direct communication with any 
closet, cesspool, or urinal. (3) No cowkeeper, 
dairyman, or purveyor of milk may allow a person 
suffering from an infectious disease, or who has 
been in contact with an infectious disease, to 
handle milk for sale in any way whatever. 

The sanitary authority of the district has power 
to inspect cowsheds and dairies, and to prescribe 
whatever may be necessary to secure that the 
provisions of the Acts are carried out, and also 
to prescribe any other precautions which may be 
thought necessary against infection or contamina- 
tion of the milk. It is clear, however, that the 
source of milk supply to a town may be in dis- 
tricts outside the jurisdiction of the sanitary 
authority of that town. When this is the case, 
the sanitary authority of the town where the milk 
s sold has the right to inspect the cowsheds and 
lairies which supply the milk. Sanitary officers 
attend at the railway stations to take samples of 
the milk that arrives from the country, or they 
take samples from the milk shops in the town. 
These samples are tested, and if they are found 
insatisfactory, a visit is paid by the sanitary 
authority to the farm or dairy whence they came, 
und the case thoroughly investigated. 

| rean shops are also subject to the regu- 

tions affecting dairies. The dangers of infec- 

n by ice-creams are the same as those asso- 


ted with milk. The milk from which they are 

le 1 he contaminated, contamination may 
| entrance in the mixing, or they may be con- 
sminated during sale 





ADVICE ON CHARITIES 


Repries By CASSANDRA. 


Convalescent Home after Operation (Nurse H 





I innot send a re by post Moreover, 

s t t vive adv iseful kind without 

Age, social rank, and iditio f patient 

! essential importar Presuming she is 
eta it and ds rsing & spe n 

f these would be suitabl [The Claughton 

Home, Walton-on-the-Naze: 12s. 6d. a week: 

idv superintendent; or, The Women Convales- 

Home, Middleton House, Weston-super-Mare. Write 
hon. sec., Miss Day, 15 Canynge Road, Clifton 

The actual terms are 15s. weekly, but the woman should 
the amount she can pay. Or, St. Michael's Home of 


payment, 10s 


Rest. East Cliff. Dawlish. Apply matron: 











Inland, there is King’s College Hospital Con- 
Apply to 


‘ week. 
valescent Home, Hemel Hempstead, Herts. 
matron, Mrs. Coles. Payment, 12s. 6d. weekly. 

Home, &c., for Boy of Six (Oliver).—As the mother 
with two little boys has been deserted by her husband, 
it is clear that she needs help; but is it quite certain that 
the best way of helping both mother oad child is to put 
the boy into an institution? Before I make any sugges 
tions, may I ask in what way the mother is “‘totally unfit 
to bring up her children*’? Looking at the matter fron 
my present point of view, ignorant of the mother’s capaci- 
ties for good and evil, it seems~to me that, with work 
found for the mother—dressmaking, or household work— 
her children could be looked after by their grandmother, 
and the mother’s contributions would no doubt be in this 
ase sufficient. if the grandmother has, as I understand, 
some sort of a little home. Will you supply me with full 
details? 

Home or Convent for Infant (Baby).—I must say t 
you what I said a week or so ago, that I cannot be a 
party to an infant being given over to strange hands, 
whether this be in the form of an institution or individual 
for a premium. Of course, there are a few well managed 
homes for illegitimate children, but the ladies who devote 
themselves to their supervision never ask for a lump sum, 
you will find. They hold, as do all right-minded people, 
that the mother should contribute something. The very 
best of these homes in many respects is the Home for 
Homeless Children, Fallow Corner, North Finchley, 
London, N.W. Let the mother herself go or write to the 
hon. sec., Miss G. B. Kingsford. I am assuming that 
this is the first child. There is a charge of 5s. a week. 

Surgical! Corset (Shamrock).—I can get you help 
towards a corset through the Metropolitan Hospital Sun- 
day Fund, but they do not co-operate with other societies. 
This really is a much shorter method than by means of the 
society you name. Ask your clergyman if any contribu 
tion is made in his church to the Metropolitan Hospital! 
Sunday Fund. In this case it will be quite easy to get 
the corset, and if you will let me hear, I will tell you 
what to do. Failing this, then, as I «an get you probably 
half the cost of the corset, it is possible the other half 
could be secured through a subscriber. You will find it 
no easy task to collect the necessary thirteen letters. 

Letters for a Surgical Society (Folkestone).— Please 
take a more distinctive pseudonym than “‘Nurse.’’ I hope 
you will recognise this reply. I fear, as I have stated 
above, you will find it a rather hopeless task to get the 
twenty-six letters you need. Will you ask your minister 
if his congregation subscribe to the Metropolitan Hospital 
Sunday Fund? If they do, I can assist you in a more 
hopeful way than the collection of all these letters. Mean- 
while, have any readers of Tue Nurstnc Times letters for 
the Surgical Aid Society to give away? The case is that 
of a poor girl with one arm. 

Home for Maggie S. (Magzgie).—The best thing would 
be for the child to go for a month or two to a convalescent 
home, and then to one or other of the training homes if 
she is strong enough. But she must get into better health 
first, otherwise, they will not accept her at the training 
home. The convalescent home for her would be Mrs. 
Unwin’s, in North Devon, but she is a little above the 
imit of age. It is, however, worth trying, as the children 
are so splendidly cared for. Write to Mrs. Ludovic 
Unwin, Hayne, Tiverton, North Devon. It is free, and 
managed by Mrs. Unwin herself, and, of course, quite 
different from the ordinary ones. Another excellent little 
private home is that maintained by Miss A. E. Miers, 
Eden Cottage, Beckenham. The home is St. Marv’s. Short 
lands, Bromley. Here, again, the care is individual, and 
free. Will you try these, and, failing both, write to 
Miss Muntz, Rotherley, Winchester, and ask if she could 
be taken at ‘‘Fairlie’”» Home. There is a small charge- 
probably they would take Maggie for 2s. a week, if you 
explained the circumstances. Then when she is well enough 
write to Mrs. Wilfred Hadley, Parkside, Reigate. She 
is the hon. sec. of the Cottage Home for little girls at 
teigate. They will probably take her free. The girls 
are trained for service. You could let me know, whilst 
Maggie is in the convalescent home, whether they will 
take her at Reigate, and if not, I will suggest another 


home 
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A MODEL ISOLATION HOSPITAL 


SET of nice little buildings with a complete cordon 
ne lovely trees and an abundance of beautiful 
flowers is the picture presented by the exterior of the 
Tolworth Isolation Hospital, Surbiton, Surrey. — : 

It is no exaggeration to say that few fever hospitals 
wre in such a favourable position and command such a 





GROUP OF DAY NURSES AT TEA 


oe 


lovely view, and few are looked after in as efficient a 
manner. 

The matron (Miss F. K. Alexander), apart from her 
excellent ability to train nurses, and her administrative 
apabilities, is a strenuous worker to secure all reasonable 
comforts for the nurses on her staff, and it must be 
placed to the hospital board’s credit that they rarely 
hesitate to co-operate in this good work. Hence it is 





THE 





MEDICAL 





OFFICER, MATRON, AND 








STAFF.—TOLWORTH ISOLATION HOSPITAL. 


little wonder that a feeling of great contentment exists 
among the staff. 

On entering the hospital one is struck by the lovely 
flower-beds on either side of the path which leads to 
the Nurses’ Home. This is a well-appointed building, 
which consists of the matron’s apartments, nurses’ dining- 
and sitting-room, kitchen, servants’ hall, day nurses’ anc 


sisters’ sleeping quarters, maids’ ubicles, matron’s office, 





NIGHT NURSES AT TEA IN THE GARDEN 


bathrooms, &c., and, most important of all, at the back 
entrance is found a robing room, into which the nurses 
on duty in the scarlet fever wards pass, and change into 
a distinctive red dress before entering the other parts 
of the Home. Descending the steps, the visitor, almost 
by instinct, pauses and surveys a lovely tennis lawn beau- 
tifully kept and having all round it at intervals standard 
rose trees. 
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The enteric wards are two in number, and contain 


special high beds; each one has an aseptic cabinet, with 
every modern appliance, and an observation window con 
nected with the duty room. There are ordinarily two 


diphtheria wards, which are fitted up excellently in all 





respects. Quite the most important and interesting 
feature of this hospital is the isolation pavilion, of which 
special kind there are only three or four in Great Britain 
Under this system it is possible for twelve patients, with 
different forn nd complications of scarlet fever, to 
be pie isolated, and vet from a centre room they 
may | ; observati This is done by means 
of huge pane f plate glass, whilst for the night each of 
the twelve sections is so fitted that the patient, by 
pressi! butt rings a bell in the observation room, 
nd the nurse by another lever can instantly light up the 
particular sect ind see what is wanted. In addition, 
each section has its own complete stock of necessaries, 
and, to bring down to a minimum all risks of carrying 
nfe ! ven different yured crockery is used 

[he pavilion is surrounded by a wide verandah with 
a glass roof, from which hang some pretty  flower- 
basket Phe ilescent wards, laundry, disinfecting 
hamber mbulane> house ortuary, & are quite up- 
to-dat n all resp cts 

Recently the experiment was tried of sleeping the 
patient about to be discharged in the discharge block the 
night befcre, the theory oh that to bath patients 


and send them straig ht out of the hospital rendered 

then i to take cold, whilst the bath taken the night 
before was equally effective and safer. 

Another building contains bedrooms and bathroom for 

n night duty; this is quite apart from the 


designed t nise disturbance 








tT any | | rhe staff consists of natron, two day 
ind I I t sister one assistant seven proba 
tioners, W Imaids, &c 
Nearly every eivable English fruit and vegetable 
are grown in the hospital grounds, which are splendidly 
kept, and worth visiting No wonder the staff are 
imed ! t ing Indeed, it may be said that 
Tol Is spital is a credit to all connected 
with t 
THE HOLIDAYS 
UnKNoWN DeNMARK 
spending their summet 


° “HOSE who are desirous or § n g 
holiday on the Continent, and at the same time are 





in searcl jue beauty, and cheapness—three very 
lesira ities, especially for a nurse—can hardly do 
! * 1 I € n 1 % 
better th ke the steamer from Harwich to Esbjerg 
an Ss fortnigh r three weeks in Denmark 
is a intry which is too little known as a holiday 




















res und do find their way to it, for the 
mm part through to Co penhaget then 

perhaps to Swed wing nothing of the beauties of 
the other parts ountry. ieseendi there are fe 

more ide pre es, for instance, than Silkeborg in 
the re of J It is rather a long journey there, 
but we ouble of a visit; it is inexpensive, 
and t r is very fine and bracing. The best way to get 
there is fr Esbjerg Fredericia, although from the 
map this d appear to be the longest route. On arriv 
ng at Est g in the evenin the passenger can sleep 
on board free of cost, take the half-past ten train from 
Esbjerg to Fredericia, lunch in the excellent restaurant at 
that station, and then take the northern express at a 
quarter to t hanging at Skanderborg for Nilkeborg 
The 1 third-class rail, first-class steamer—from 





Lond jerg is £3; the single fare, second class, 
from to Silkeborg is about 7s. One may also 
trav lass for 4s., but as the seats of the com 
par nly of wood and the trains are apt to be 
rowd s tiring on a k jo urney 

At Skander begins the of beautiful lakes 
reaching up to S ilk borg, and as one pls hes the latter 


becomes wilder, the cultivated fields 
beautiful forests and stretches of heathery 

omes Silkeborg itself, a cheery little 
built amongst the and very up-to- 
zee best hotel for those whose purse is not long 
»-hjeimnet, or the high school home These 


town the 
give place to 
upland. Then 


scenery 


woods, 


modern town 
date 


is Hojsk 








homes are to be met with in most of the large 


Danish 


towns, and are largely patronised by all classes of society 
on account of their cheapness and excellence. A room 


costs about ls. 


3d. a night, 


dinner about Ls. 


6d., and tea 


and sandwiches or coffee and cakes are to be had at the 


usual moderate prices. 
which are almost, 
of these 
to the porter. 


advantage 


homes 


if not quite, as cheap; 
is that no tips are 


There are also the mission hotels 
but the special 


giv en except 


Whilst staying at Silkeborg the whole day may be spent 


in the woods or on the lakes—and a Danish summer day 
is long, since at ten o’clock at night in the early part of 
July it is still broad daylight. There are inexpensive 
steamer and motor-boat trips to be taken, the boats run 
ning almost every hour in summer-time, and long walks 
through the beautiful forests of birch, beech, and pine 
that fringe the lakes. For instance, one may take the 


steamer to Himmelbjerg and walk through the forest to 
Kwosen and Svejbock, about four miles distant, drinking 


one’s coffee 
Kwosen, with 
side 


little hotels 


in the 


little wooden 
its beautiful v 
It is also extremely pleasant to stay at one of the 


iew all over 


by the water-side at Laven or Svejbock, 


all Danish hotels are comparatively cheap. 


of the 


country, at 


least, 


one 


will not be 


more than 5s. or 6s. a day at the most. 


The 


wonderful how 


language is, of 
g 


many Dane 


course, 
s know 


shanty on the 


a drawback, 
a little English; 


top of 


the country 


and 

In this part 
asked to pay 
but it is 
and 


with one of the Marlborough travelling guides at ls. 6d 


to help, the traveller will find himself or herself quite 
That, at 
days when I was not able to speak Danish. 
beauty-spot is 


to get on. 


Another 
Fyen, 
Fredericia to 


or Funen, 


any 


which is 
Strib, 


rate, 


Svendborg, 
reached by 
changing at 


able 


was my experience in the 


Odense 


on the 
the 


island of 
ferry from 
Svendborg is 


a charming seaside place, and here, too, there is a high 


school home 


worth a visit. 


five 
and an 
tower there 
down to 
frontier—and 
broke in over 


thousand 


their danger 


close to Fredericia, 
north is Skagen, 
much patronised by 


far in the 


interesting 
is a 
the border 


Little 
old 
beyond it. 


the marshes, 


Then there 


artists. 


old-world Ribe, 
It is a medizval red-brick town of 
inhabitants, with a 
town-hall. 
magnificent view all 
of Sleevig 

In the 


very 
From 


—now, alas! 
old days 


ancient 
the 
over the 


the sea 


near Esbjerg, is also 


about 
cathedral 
cathedral 
country 
German 
often 


the 


and then the tocsin would be 
pealed from the cathedral to warn the country people of 


are 


Kolding 


and 
and situated on charming fjords; 


both 
and 


Vej le, 


a very bracing fishing village 


Copenhagen, 


00 is a de 
too, 


lightful little capital surrounded by many pretty health 


resorts; but 


of it sufficie 


nt 


has already 


been wri 


tten 


I must not forget to mention the Vandkuraustalt at 


Silkeborg 
in which 


for 


gymnast, 
very 


nurses 
the borders of 
woods, and is open during June, 
are two doctors, 
and 
up-to-date 
grounds, when the public are allowed free entrance 


rheumatism, 
will 
one 


the baths, 
Twice a 


gou 


certainly 
of the lakes, 


a man and woman, 
dou hes, 
week a 


t, and 


be interested. 
surrounded by 


entirely 


July, 


and August. 
and a Swedish medica] 
sun-bath, 
band plays in the 


nervous complaints 


It lies on 
There 
&ec., are all 
There 


are besides two or three consumption sanatoriums in the 


place as the 
to make it 


Questions 


* Holidays.” 


in ideal place 


relating to 
lumn free of charge if the coupon 
is attached to the 


bracing air 


and the 
for the cure of chest troubles 


pine 


woods 


combine 


Amy SkOvGAARD PEDERSEN 


TRAVEL ANSWER 


query; 


envelope & 


North Brittany. 


Dorki1nGc.—Finistére is 
delightful scenery, quaint 
interesting churches, and a 


are amongst 
visitor may 
time of 
attract 


one 


or other 


a 
old 


m: 


its innumerable 


of th 


happen to be in the neig 
** pardons ’”’ 
crowds of pilgrims and sightseers 


1e€ 


holidays will be answered in th 
to be found on p. ili 
should be 


marke 


first-rate holiday grow 
world towns and villages 
vgnificent rock-bound coast 


attractions 


Again the 


hbourhox nd at the 
which 
Even 


annually 
for the 


scoffers these religious feasts must have a certain charn 


if only 


shown 





for their 
displaved on these 


The Calvaries, 


picturesqueness, the 
occasions, 


too, 





and the 


fascinating 
wonderful fervour 
are worth seeing 


costumes 
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I find it difficult to know to which of the many 
harming villages in Finistére to give the preference. 
Roscoff has many advantages, not the least of which to 


the untravelled will be the fact that its leading inn—the 


Hotel des Palmiers—is kept by an Englishwoman. The 
Hotel des Palmiers is cheap (about 4s. or 5s. a day), 
omfortable and quiet. In the same village, Mlle. Le 
Moign has a pension, where the charges are 4s. a day. 
Roscoff is a seaport town, with a jagged rock-bound coast 
n its vicinity, which brings —_ artists to the neigh- 
bourhood. It has several good bathing beaches, and such 
musements as sea-fishing, shooting, and boating are to 
e had. It is a suitable place for a quiet, unconventional 
holiday, especially for those who are obliged to go away 
ther late in the year, the mild influence of the Gulf 
Stream being very strongly felt inthis district. 
Capital quarters, with full board, including cider, beer, 
light wine, may be had for about 4s. a day in the 
{otel Jaouen, Portsall, a fishing village eighteen miles 
rom Brest, with which it is connected by local railway. 
Portsall is a little watering place, in which all the 
dvantages of civilisation may be had without any over- 
ywding. It is more or less Bohemian, but not too quiet. 
[he air is very bracing, the bathing, on the smooth 
indy beach, excellent. Boating, fishing, shrimping, and 
lf are other attractions. 
In Southern Finistére, the Quimperlé district is de- 
ightful, and moreover renowned for the beauty of its 
ymen-folk, the curious local costumes, and for the 
seneral air of antiquity which overhangs everything. 
Quimperlé is one of the most picturesque towns | know, 
the pretty rivers Ellé and Isolle meeting in its centre. 
Its old houses and fascinating curiosity shops will most 
ertainly give you pleasure. Fifteen miles to the south 
by local railway) is one of the great haunts of artists 
trom all parts of the globe, a place which, like Clovelly, 
ou will doubtless often have seen and read about. This 
s Pont Aven, a village in a glen watered by the Aven. 
\s well known as Pont Aven is the Hotel Julia, whose 
enial landlady mothers the impecunious painters, and 
gain and again has been known to accommodate her 
harges to their empty pockets. For the rest her terms 
e about 4s. a day. Less known than the ‘“‘Julia’’ are 
he Hotels Gloannec and Ker Maria, both very cheap. 
Near Quimperlé also is Le Poldhu, a very quiet bathing 
tation, with a pretty sandy bay shut in by huge rocky 
Che necessary drive (twelve miles) from Quimperleé 
ot the least of its merits, deterring the tripper and 
bling the more fortunate to obtain a glimpse of the 
juisite Carnoét Forest traversed. It is a cheap place: 
ir is bracing, whilst good fishing, boating, and 
thing may be indulged in. Ladies visiting Quimperle 
be accommodated cheaply at the Convent de !a 
traite du Sacré Coeur, which has a beautiful garden, 
| where the terms are about 3s. or 4s. a day. 


There are two possible routes to Finistere—via 
ithampton and St. Malo (L. and S.W. Railway), and 
Plymouth and Brest (G.W. Railway). The latter is 


heaper and the easier route for this district. 





THOUGHTS ON NURSING 
\\ ,ILLIAM MORRIS, the author of ‘‘The Earthly 
\\ 


Paradise,’ sings of the time when 
“A man shall arise and bethink him 
And rejoice in the work of his hand, 
And not come home in the evening, 
Too tired and too weary to stand. 

I doubt whether any man who works for his living 
any trade or profession comes home from his work 
ling half as tired and weary as a nurse commyg ou 

when her day’s work in the hospital is over. The 
uring man works his eight hours, and thinks he has 

e a long day’s work; the nurse works her nine, ten, 

eleven hours, beginning at 7 a.m. and ending at 

m., often under most depressing conditions, and goes 
duty throughly tired and worn out. She goes to bed 
i wakes when she is called the next morning feeling as 
t ought to be the beginning of the night's rest and 
t the day’s work. With a great effort she pulls herself 
zether, thinking, ‘‘I shall feel better after I have been 
while and get wound up.”’ 





This may seem an overdrawn picture, but it is a true 
one. How many nurses look back to the time of their 
training as the happiest time of their nursing life? Few 
look back to it with pleasure. They remember how hard 
the work was, how they thought they would have to give 
it up, how they broke down and had to go on the sick 
list. There is a deeply-rooted idea that a nurse is not 
being properly trained unless her work brings her to the 
verge of breaking down. But a tired nurse has a depress- 
ing effect in a ward, for, however she may put aside he 
own feelings and try to appear bright and cheerful, the 
pretence is not the same as the real thing, and sick people 
are very sensitive to the atmosphere that surrounds them 
A nurse full of life and energy puts life and energy into 
her patients, and we all acknowledge the power ot mind 
over body for good or ill. Then, again, the high pres- 
sure at which nurses work gives to their patients a feeling 
of unrest, and they often feel that nurse is so busy that 
they will not ask her for anything they can possibly do 
without. 

It is a generally accepted idea also that before the age of 
twenty-five a girl is not matured enough to stand the 
strain of hospital work, but in no other profession has a 
man or woman to wait until twenty-five to begin a course 
of study. There is no other profession in which it is not 
possible to be fully qualified before that age. 

To change nurses in a ward too often is not tor the 
patients’ interest, so that what is wanted is not so much 
shorter hours as breathing time while at work, a few 
minutes now and then to do nothing, without feeling 
guilty if found ‘“‘doing it.’’ It would not be necessary 
to increase the nursing staff, extra help Irom wardmatids 
would go far towards solving the problem. 

We want to make our patients the first consideration 
in practice, as well as theory; all other work should come 
second. Sometimes in the press of work for the sake of 
the tidy appearance of her ward, a nurse will keep a 
patient waiting for something she wants instead of attend 
ing to her at once. When the matron makes her round 
she will see the untidiness, but the fact that some atten 
tion to a patient has been omitted may escape her notice. 
Although it may be true that nurses now do not work as 
hard as they used to, the strain is still too great. Is it 
right that their interests should be entirely absorbed by 
the hospital work? Should they not have leisure for some 
thing outside? The hours spent away from the ward 
should be a real rest, a recreation, so that nurses will 
bring back with them to their patients a breath of fresh 
air, giving them new life and hope, helping them to take 
another step forward on the road to recovery. 

*“ ELIZABETH."”’ 


LOCAL TREATMENT OF BURNS AND 
SCALDS 
\ DOCTOR has treated twenty-two cases of burns of 


every degree with a solution of magnesium sulphate, 





2 to o drams to the pint of wat with excellent results, 
especially in relieving pain. In burns of the second 
degree the surface of the blebs should first be cleansed 


with benzine, then with green soap, then sponged over 
with some mild antiseptic solution, and finally wiped over 
with alcohol; then the bleb should be punctured at the 
most dependent spot and the contents let out. The epi- 
dermis, however, should not be clipped away, and the 
incision in the blister should only be sufficient to allow 
the fluid to escape. The opening should not be made too 
large, because the epidermis is apt to peel off, which 
would cause a good deal of pain, and retard the healing. 
rhe dressing (eight to twelve layers of gauze soaked in 
magnes. sulph. solution) should be changed every third, 
fourth, or fifth day.—Journal of the American Medical 
Association 





Tue nurse who seeks professional success by rendering 
to her patients the best possible service will study the 
mental aspect of the sick with the greatest care, and 
make due allowances for a certain irresponsibility in her 
patients when they are unreasonable to the point of 
aggravation. It is wel' to remember that sick folks are 
not at all times responsible for what they say and attempt 
to do 
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CRITICISM 


been lately a large number of articles in 
papers on the nursing profession. One 

! resentment is that contributed by 
srodrick to the July — of the Fort- 


th which we de il elsewhere. In reply 

matron writes to us ‘Gee can only trust that 
gnorant of the immense harm she may have done, 

he thousands of sterling good nurses who, 

vh the hot summer days and the long nights, are 
| r uj nd down the wards, Sundays and weekdays 


ler that every patient may have the best 
hance f life, but also te the sick poor who, 
ich things, may refuse the help offered to 


hos} itals 


t il 
! ws much of our hospitals knows that 
poor, that every year more demands are 
rses, the di rs expect more treatment 
l | splayed, as science improves. 
hes lemands more nurses have to be em- 
l e nurses, of course, imply more expense (in 
housing, feeding, uniforms, & With the 
lition of hospital finance, naturally these 
| re et in the cheapest way — by the 
s inks of more probes ioners who, in 
r education, are willing to work for a very 
ivy for the first year or two. Good probationers 


present, and many matrons have had to 








red their standard of perfection in candidates. I hold 
t} ion very strongly that just the same number of 
good candidates are applying as for many years past, but 
th her of indidates required is quite three times 
th ber required ten yeat g hence the apparent 
‘Possibly this arrangement of increasing the number 
probationers is the best that can be made in the 
circumstances, but for it to work well it means that their 
labour must be most minutely supervised by experienced 
ters and staff nurses Very gladly would every matron 
1 I th number of these experienced workers and 
t the number of the inexperienced ones, but she is 
powerless to do so until the general public come forward 
id support our hospitals in a more liberal way. 
‘In all ages, in all ranks, and in all professions mistakes 
made and accidents occur. What nurse is there who 
iid not tell of doctors’ mistakes in private practice ; 
hat sistet uld not tell of accidents that might have 
happened when young doctors have first taken charge? 
But, thanl \dness, the older nurses and sisters quickly 
draw attention to the wrong dose ordered, or the wrong 
treatment prescribed, with a ‘would you mind writing 
tha the bed letter, as it seems to me such a large 
dose « ind s t is considered and probably altered, 
but lon't boast of these things afterwards.’’ 
It freshing to turn to such a broad and sympathetic 
rti Spectator of July 23rd. Nurses, 
says the writer, e average young women who have been 
throug! training f almost military severity. They 
ha tl rage, all the resource, all the skill, that 
disciplin n give; but they remain, as soldiers remain, 
individuals of very varied types who have adopted their 
profession for a great variety of reasons. The nurses who 
have lt ition are those of the ‘‘sensible Madonna 
type Suffering. even the sight of suffering, has been to 
ther revelation. They cannot tell its import, but it 
nspires thei es They feel towards humanity a 
I derness which never for one instant dissolves 
t | m1 sense Such women are always re 
t morous, always deft and practical, and, 
how trained, never exactly scientific. But there 
he iverage young woman belonging to the 
ed i, but not to the cultivated lass who ‘‘goes for 
‘ s roes I soldier When she 
herself at the hospital she has probably high 
ts kind heart, ready but untrained sympathies, 


\ pty | 1. She has a wish, as well as probably 
sity, to | lependent. She would like vaguely 
iat si s doing good, but what she most desires 
reer and company without impairing her chances of 
wre By the time she has had two or three years of 

tal drill she s not changed her original nature, but 





she has, so to speak, added a second nature which goes on 
with her uniform. On duty she is a responsible woman. 
able to enter a house full of strangers all in sorrow and 
anxiety and to lift in a great measure their burden. Sick 
and well alike feel that they are now reinforced by 
someone who represents the strong arm of the law, of 
that law which is in favour of life, and will always— 
except once—preserve it. She is for the time being 
‘wiser than the aged,’’ a counsellor and a prop. In the 
vast majority of cases she is absolutely trustworthy. She 
would no more sleep at her post than would a soldier 
Under the fire of the most contagious and terrible disease 
she shows no fear. On duty she has no private life. Let 
her be sick, sorry, anxious, or in love, the patient could 
not guess her state; her attention is riveted on her duty. 
Out of the sick-room she may be affected or frivolous ; 
inside she is at work and natural. Off duty there comes 
a reaction. Chat is necessary to women, and one might 
almost say that nonsense is necessary to youth. Nonsense 
is not always charming and offenceless, even among those 
who have nothing to do but to make it so. Sometimes a 
nurse in mufti clothes and mufti manners may give a 
little shock to a convalescent whose gratitude and depend- 
ence have been mistaken by himself (or herself) for a 
deep and lasting regard. Chassez la Nature. We know 
the result. Someone is always distressed to see her come 
galloping back, but she must come. 

Then there is another type. A woman of intense in- 
tellectual energy and no original cultivation not seldom 
takes up nursing. She has no appetite for the books 
which feed the imagination. Like the children, she is 
always asking : “Is it true?’’ But she has an inexhaust- 
ible fund of scientific curiosity. A woman of this type 
takes hold of her profession almost wholly on its intel 
lectual side. She would have made a good doctor. More 
theoretic work would have done her good. Off duty she 
seems crude and hard, rather like a medical student, with 
only one interest, one set of ideas; but this very absorp- 
tion saves her from impatience, repugnance, fear, and 
weariness. She seems, no doubt, to be a little case- 
hardened ; but if no nurses were case-hardened the work- 
ing life of a nurse would not be five years. She would 
die of reflected pain. 

Of course there are a few bad nurses, just as there are 
a few bad men in every profession, even the Church, 
who, however fine the seine, manage to get through. Bad 
nurses are callous, or they are passionately masterful, and 
really do enjoy seeing their fellow-creatures on their backs 
and at their mercy. They are not monsters. They apply 
the remedies which will cure, but their attitude is that of 
the tyrant, not that of the person in authority who is yet 
“the servant of all.’’ 

But we must remember that some women are cruel even 
to their own children, and that others excuse them for it. 
Nevertheless one may live a long life and never see such, 
and their existence can hardly be said to reflect upon 
their sex, they are so abnormal. 

For the most part nurses, professional or otherwise, 
need to have some compelling force behind them to do 
really well. They need the coercion of love or of disci- 
pline, and we have to remember that while love generates 
anxiety. discipline fosters strength. 





A NURSE’S WORK IN DUNFERMLINE 
\ ISS ROBERTSON, district health visitor under the 
1 Dunfermline District Committee, has recently sub- 
mitted her first monthly report, which shows what a vast 
power for good the nurse acting as health visitor has, and 
what a splendid influence she can exercise. She has fol- 
lowed up all the birth notifications, and given instructions 
to the parents, both verbal and written. All the houses 
were found clean, with the exception of six, in which, 
however, there was an improvement on a second visit 
Eleven notifications of phthisis were received. In six of 
these cases the houses were in good condition and clean 
and the necessary precautions observed; in four cases the 
houses were dirty and damp, and no precautionary measures 
taken; and in the remaining cases the houses were dirty, 
dark, and damp, and the families in a dirty condition 
In all cases where necessary, instructions were given as to 
the procedure to be adopted in cases of phthisis 
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Ordinary Diet. Diet with Sanatogen. 
Can the beneficial effects on nutrition The normal proteid content being 


noted by physicians during the admuinistra- 
tion of Sanatogen be in any way checked 
or measured? This question is answered 
by the above diagram, which shows 
graphically the average proteid content of 
the blood-serum in a series of test cases 
before and after the administration of 
Sanatogen. Details of the observations are 
contained in the British Medical Journal, 
Dec. 10th, 1904. The method adopted was 
that of estimation of the refractive index 
of the blood as now emploved in cases of 
heart, kidney and blood disease Ss. As was 
to have been expected of physicians on the 
staff of the Royal University Clinic of 
Berlin, every source of fallacy was excluded 
with almost pedantic care. Control ex- 
periments were made on the patients con- 
cerned for many days before the special 
observations were begun. The treatment 
Was intermitted to make certain that the 
results were due to the cause recorded. 
questionable were 


Cases even. slightly 
4 


excluded. 





ascertained, Sanatogen was then given in 
amounts of 40 to +5 grms. daily, this pre- 
paration being selected because of its high 
proteid contents, its special organi phos- 
phate and its proved ease in assimilation. 
An increase in the proteid content of the 
blood commenced almost at once, and, as 
indicated in the diagram, this progressed 
in a short time to a height never anti- 
cipated. Besides being absorbed itself, 
the Sanatogen appeared to stimulate the 
absorption of proteids in the ordinary diet. 
The observers who conducted these _ re- 
searches conclude that a diet containing 
large amounts of readily assimilablk proteid, 
such as Sanatogen, will produce a marked 
increase in the proteid contents of the 
blood, and thus lead to a notable nutritive 


improvement. 


Samples of Sanatogen and Literature 
sent free to members of the Nursing Pro- 
fession on application to A. Wulfing & Co., 
12 Chenies Street, London, W.¢ 


SANATOGEN 
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MEDICINE IN THE GOOD OLD DAYS 
A MODERN Pharmacofeeia, interesting and useful as 


it may be, is somewhat dull reading. One dated 
1714, which has fallen into the writer’s hands, affords as 
ch entertainment as a work of romance, and one feels 







many of the prescriptions could only have been 

quately prepared with the aid of incantations. The 

Thomas Fuller, M.D., grows quite enthusiastic in 
the effects which should result from taking his 
For example 


\n Hysrertc JULEP 





iters of bla cherries, mugwort, pennyroyal, 
each three ounces of bri ny compound, 1 ounce and 
half; tincture castor, half an ounce; oil of amber 
ground very well together with white sugar (1 ounce), 
244 drops; mix Chis, and other fetid medicines, take off 
hysteric fitts, by handling the spirits roughly, and driving 
and dispersing ‘em: For when they grow mutinous, and 
unequally dispersed, running in tumultuous crowds in 
some places, and leaving others almost ungarrisoned, and 
so either intermit their duty within the precincts of the 
brain. or Precord or else do it perversely; then the 
best use is, to send such a stern remedy among them 
ig may u evere discipline, and lash and scourge them 
till they are glad to leave their disorders, and run to 
their } yper posts and fall to their charge again : 
rhe dose is two or 3 ounces.’’ 
In ‘*‘A Cordial Julep,’’ many of the ingredients are the 
same as the preceding, but how different is its effect! 
As soon as these sorts of spirituous cordials come to 
touch upon the stomach; yea, sometimes as soon as ever 
tasted in the mouth, they exert their vertues; for, by a 
grateful appulse, they refresh and restore the spirits 
1iting the first rooms, or porch, as "t were, of the 
body : and then these spirits affecting others contiguous 
them, and they likewise others successively onward, 
the pleasing ovation undulates in a trice through the 
vhole system of the sensitive soul; and so the brain and 
precordia being recruited and irradiated with a full influx 
f exulti: pirits, perform their business of vital func 
tions with new briskness, and fresh alacrity; and the 
pulse that lay before weak and wavering, rouzeth up, 
f S bratir lustily d drives round the wheel of 
igourously.’’ 


records of cases under such rousing 
treatment might have been kept had there been trained 
nurse } 1] thermometer, pulse glass, and report 
book to note the effects produced. In the following, the 


s faney full play 


‘CHALYBEATE POWDER.’ 


The edients offer no special point of interest, so we 
pas to the effects to be expected 

('} vb tes are Jnst omntiu for a « ichexy, green- 

nes d | diseases whatsoever owing their origin 

fror rudity and poverty of the blood: for they raise a 

fermentation, and agitate, beat up, mix, depurate 


d exalt the mass of blood in such a manner, that 
whereas before it wanted the rich red globuli, and look’d 
pale and watery, it is by degrees render’d pure red, 
spirituous, brisk, spumous and sparkling. Also whereas 
the unconcocted slimy Pituita having daub’d up the 
passages, and made obstructions, and so the blood was 
forced to circulate unequally, here swiftly, there slowly, 
steel breaks thro’ those obstructions, and opens the 
ways, and causes the blood to run, pass and repass freely, 
ind vividly, through all the minutest canals and rivulets 
f the body, so as to bring and distribute, equally and 
benignly, nourishment, heart and life, to every individual 
particle of the machine 

But if the condition of the blood be such as is alto- 
vether uncapable of the requisite lusty, juvenile fermenta 
tion, because of its principles being grown old, the fibres 
worn out, the tone broken, the passages fallen in, and 
the whcle humane fabrick in an old ruinous state; in 
vain then do we expect much from a remedy, tho’ so 
generous and powerful an one as chalybeates are. I in 
renuonsly confess, that looking back, and carefully calling 








to mind the series of my practice, I don’t remember that 
I ever observ’d any great advantage accrue to ancient 
people from the use of chalybeates.”’ 

‘*The Asthmatic Syrup ”’ belongs rightly to the category 
of homely remedies such as every careful housewife pre- 
pared with her own hands, and kept in her store-room 
ready for any emergency. It begins thus :—‘‘Take fox- 
glove flowers fresh gathered in the month of May, 2 
ounces (that is about 200),’’ &c., &c. 

‘*A Cardiac Infusion’’ must have been a drink for the 
gods. ‘*Take conserve of red roses, i ounce; conserve of 
borage-flowers, 2 ounces; candy’d citron-peel beat to a 
mash, 6 drams; pour on them borage-water, 9 ounces ; 
meadowsweet water, 3 ounces; damask rose water, 
2 ounces ; having mix’d all very well in a marble mortar, 
and let them stand cold an hour, strain out the liquor, 
and add to it juice of kermes, half an ounce; juice of 
lemon, 1 ounce; syrup of raspberries, half an ounce: and 
pass it all through Hippocrates’s sleeve till it be pretty 
clear and fine.’’ It is not surprising to learn that—‘'’Tis 
a very grateful and comfortable thing in a burning fever, 
especially if the patient be inclinable to hypochondriacism 
and melancholy. You may give a large wine-glass full 
thrice a day.”’ 

The ingredients were not always so enticing. Here are 
a few examples, and nct of the most nauseating : 
‘“*Mouse-flesh dried in an oven.’’ ‘‘ Hog’s claw,’’ ‘‘each as 
much as you please.’’ ‘‘Take humane fat, 1 ounce. 
‘*Take live millipedes, 1 pint and half.’’ ‘Burnt hedge 
hog, 6 drams.”’ 

Perhaps, after all, we may be grateful for our capsules, 
tabloids, and sugar-coated pills.’ 

MARTHA. 





PRECAUTIONS FOR TYPHOID 
“CARRIERS ” 


EF: RTHER light has been thrown on the subject 
typhoid ‘‘carriers’’ by the report recently submitted 
to the L.G.B. on the repeated occurrence of enteric fever 
in the Bradfield rural district. The author, Dr. R. W. 
Johnstone, after an exhaustive investigation, traced the 
outbreaks to two ‘‘carriers,’’ and it is becoming evident 
that public health officials will find it advisable in the 
future to devote a considerable part of their energies 
the detection of these cases. 

Dr. Johnstone in his report states that ‘“‘the convey 
ance of the infective material of enteric fever from the 
‘carrier’ to his victims is usually effected directly s 
the result of personal contact, or indirectly by means 
food or drink or other articles contaminated by him 
point that Dr. Davies and others have also emphasised 
In view of the fact that even ‘‘carriers’’ themselves are 
usually quite unaware of their dangerous condition, it is 
obvious that all those engaged in the handling and pre 
paration of foods should be required to observe suc! 
personal cleanliness as to reduce the risks to a minimum 
Bacteriologists acting for Messrs. Newton, Chambers and 
Co., Ltd., of Thorncliffe, near Sheffield, have been test 
ing the effect of Izal on the bacilli of the coli-typhoid 
group for years past, and independent observers, such 
Delépine, Kenwood, and Hewlett, have also borne witness 
to the powerful germicidal character of Izal. Klein found 
that a solution of 1 in 500 of ordinary Izal fluid com 
pletely disinfected typhoid stools in fifteen minutes, and 
a similar solution of 1 in 600 rendered typhoid urin 
aseptic in five minutes. 

A little manual written by various authorities for 
Messrs. Newton, Chambers, and Co., Ltd., gives interest 
ing information regarding expelling the bacilli from th« 
system, and the cure of the ‘“‘carrier.’’ It also contains 
some remarkable records of the results achieved ove: 
large numbers of cases by the use of Medical Izal, whereby 
the mortality has been considerably reduced, the bacilli 
have disappeared from the urine and feces, and the patient 
is no longer a danger to his neighbours. The whole sub 
ject of ‘“‘carriers’’ is one of momentous interest just 
now, and the small book referred to above is of real 
value in view of the information it conveys on this sut 
ject, and may be obtained from the firm on receipt of a 
post-card. 
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LEGAL ADVICE 


NOTHER proof of the value of advice such as is 
f\ offered through our Legal Column is furnished in the 
following case, in which a nurse, acting on advice re 
through this paper, sued for breach of con- 
tract and received the whole of her claim for salary and 
board and lodging. 
In the action in the Clerkenwell County Court brought 
by a nurse at Barnsbury to recover the sum of £6 18s., 


cé ived 


being damages for breach of contract to engage the 
plaintiff as maternity nurse to the defendant (the plaintiff 
having been engaged for three weeks from June 20th, 
1910, at 25s. per week, making £3 15s., and the balance 
being three weeks at 21s. for board and lodging), judg- 
ment was given for the full amount claimed, after 
irguments by the solicitors on both sides. The defence 


was that defendant’s wife was prematurely confined in 
the month of May, and it was alleged that it was the 
plaintiff's fault that the wife went to Brighton at that 
time, with this result. The plaintiff had, as a matter of 
fact, only seen the wife for a few minutes’ conversation 
when she was engaged, and did not pretend to advise as a 
doctor, and simply advised without any examination. 


[wo additions to Messrs. Rider’s (164 Aldersgate Street, 
E.C.) ‘‘Mind and Body Handbooks” are ‘‘How to Keep 
Fit,’’ by A. T. Schofield, M.D., and ‘‘The Power of Sug- 
gestion,” by S. McComb, D.D., each price 1s. net. Both 
ontain many useful hints on the common facts of every- 
day life. Private nurses who suffer from neurasthenic 
patients will probably heartily endorse Dr. Schofield’s 
words, ‘‘J¢ is better to run any unhygienic risks than to 
become absorbed with hygiene,” and many more equally 
trite remarks concerning man and the much-favoured 
occupation of introspection. 





ROYALTY AT THE “LONDON” 

“INE weather having favoured the visit of the King 
it and Queen to the London Hospital, the guard of 
honour provided by the members of the nursing staff 
made a delightful picture, as will be from our 
illustration. The royal guests were delighted with their 
reception, and the ‘‘guard’’ attracted many congratulatory 
mments. The excellent illustration reproduced below 
by kind permission of the proprietors of Black and 
White formed one of a series which appeared in a special 
supplement in the issue of August 6th 


seen 
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NURSES. 


A USEFUL 


A Handbook for Nurees. 


BOOK FOR NURSES 
By 8S. G. Welham, M.R.C.S., 


Resident Medical Officer, Charing Cross Hospita! 
(London : Mills and Boon, Ltd., 49 Whitcomb Street 
Price 3s. 6d. net 


It would be well if the author could alter the title of his 
book, as the present one tends to become confused with 
our old favourite of many editions, ‘‘A Handbook for 
Nurses,’’ by Dr. J. K. Watson. 

instruction almost in tablet form, its 


It contains 
verbiage being reduced to the extreme point of brevity 


in order to bring the five lengthy subjects of anatomy, 
physiology, medicine, surgery, and nursing within its 
prescribed limits of 230 pages, these being printed 


in large type. Were there not already so many excellent 


books for nurses written on the same lines, this one might 
claim a foremost place for purposes of reference, being 
clear and concise, with a good glossary and index. As 
the need for another work of the kind is not ap- 
parent, and although this one contains much useful in 
formation, it has all been said many times before, and 
there are no special points of excellence to raise it above 
its fellows, or to bring it prominently before the notice 
of the nursing world in general. The only illustrations 
are a few diagrams of temperature charts in enteric fever, 
pneumonia, and phthisis. The author certainly, in his 
preface, makes no claim to be a teacher of nursing, which, 
as he says, is ‘‘essentially a practical subject, and only 
to be acquired by actual experience in the wards’’; he 
therefore devotes but three chapters to real nursing 
subject of general interest, viz., enemas, applications, 
and beds, though the remaining portions of this section 
on catheters, massage, and poisoning, &c., are not without 
value. 


t is 
It 18, 








NEWS ITEMS 


Mr. JouN Burns, President of the Local Government 
Board, has promised to open the new Nurses’ Home at 
the Dewsbury Poor-Law Infirmary in October. 





A site has been already secured for the new hospital 
at Wimbledon, and the undertaking is in the hands of 
the committee of the South Wimbledon Cottage Hospital. 
The new institution will be quite a small one, accommoda- 
tion for twenty-four in-patients being all that will be 
provided at first. 





Miss Netson Scorr, the matron, had the honour of 
showing King Alfonso over the 
East Cowes Hospital on Tues- 
day, and he expressed himself 
pleased with all that he saw. 
He was much interested in the 
new children’s ward, which 
just been opened. and he talked 
with several of the patients. 


has 


tendent of nurses at the Alle 
ghany General Hospital, Pitts- 
burg, has been appointed to 
succeed Miss Snively at the 
Toronto General Hospital. She 
was trained at the Johns Ho; 
kins Hospital, Baltimore, and 
afterwards gave several years t 
the study of training schools, 
and, having had unique experi- 
ence in the course of her career, 
will be specially fitted to carry 
on the work. 


Once again the Hammersmith 
and Fulham N.A. have cele- 
brated a most successful garden 
féte, which, under the auspices 


of Miss Curtis together with 
Central N Ltd.) her indefatigable nurses and 
favoured by good weather, 
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Which can be fixed to any Perambulator in the space of a few minutes, and can be used with or without hood. 
Navy Blue or Green, Brass Fittings. 
¥ 
=. ; o By Royal Le’ 6 Each. 
‘ ha ae : sj ‘Letters Patent. By post, 4d. extra. 
. Also in Navy or Green Netting with Nickel Fittings 7/6 
Cream Netting with Brass Fittings .. @/6 
Cream Netting with Nickel Fittings 93/6 
Postage, 4d. extra. 
This simple and ingenious contrivance enables two children to rest 
at ease in a perambulator 
The elder child can either sit or lie upon the cushions, whilst the 
infant—securely fastened—lies asleep in the cradle. 
By this arrangement there is no discomfort, for the movement of 
| one child does not disturb the other. 
A practical Nurse writes to say: 
**I have charge of two children—an infant and a child under two years—and the Safety Pram Cradle has proved a great 
boon to them. Before I used it the children continually disturbed one another, and one child often had cramp from pressure. 
**Now they sleep well, and the rest in the open air has proved most beneficial to them. I consider the Pram Cradle a 
very safe contrivance, and I shall always recommend it.” 
CAN BE OBTAINED FROM THE FOLLOWING FiRMs :— 
Messrs. A. W. GAMAGE, Ltd., Holborn, E.C. Messrs. SPIERS & POND, Ltd., Queen Victoria St., E.C. 
Messrs. JONES BROS., Holloway, N. Messrs. E. & R. GARROULD, Edgware Road, W. 
HARROD’S STORES, Brompton Road, S.W. Messrs. JOHN BARKER & CO., Ltd., Kensington, W. 
Messrs. SHOOLBRED & CO., Ltd., Tottenham Court Rd., W. Messrs. E, T. MORRIS & CO., 139, Finchley Road, N.W. 
Messrs. WILLIAM WHITELEY, Westbourne Grove, W. And of all Provincial Pram Dealers. 
| se 
' 


. THE “TUTELAIRE” HOME MILK PASTEURISER. 








Wherever 
Introduced 
it has 
Greatly 
Reduced 
the 
Infantile 





Mortality. 


rhe apparatus “ Tutélaire” is for pastenrising not sterilising milk. In pasteurisation the milk 1s 

eated to a temperature of 170 deg. F. (75 deg. C.), and then abruptly cooled, thus making sure of the 

lestruction of the noxious organisms, without altering the nutrient qualities or the taste of fresh milk. 

rhe process of pasteurisation takes only ten minutes, and enough can be prepared for twenty-four hours. 

Sterilisation takes forty-five minutes. Each of the bottles in the above Sets are fitted with the new 
Cap invented by Dr. A. Percheron. 


Made in Two Sizes for Home Use: Size No.1, &1 10 O Size No. 2,21 8 G 


THE PATENT TEAT “TUTELAIRE.” 


With Removable Metal Air Vaive. 
» Teat is manufactured from india rubber of an extreme purity, and can be completely turned inside 
t, permitting perfect cleaning and complete asepsis. Can be used on any bottle, and permits the 
child to absorb the milk without air, and without causing pain in the stomach . 
Price of Teats complete, 1/~ each, packed in small cardboard box. ; 
Sole Agents for Great Britain and Ireland: S 


TOW NSO N & M E RC E R, 34, Camomile Street & 89, Bishopsgate Stroot Within, 


Also obtainable through the usual sources-Chemists and Stores. 
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passed off very satisfactorily. Everything went without 
a hitch, and Carnforth Lodge grounds, lit by fairy lamps, 
were a charming sight, unfortunately marred by a heavy 
shower just be lore the close of the proceedings 





WE al lad to learn that Lady Dudley’s bush nursing 
scl is making good headway in Sydney. Subscrip- 
r ming in well in response to the appeal of the 

Lord Mayor Sydney A ntrolling body has now 
t n created In the other States,’’ The Standard says, 
there is a regrettable indifference to the scheme, which 
~ rd to understand, seeing that it is designed to meet 
a want felt in all countries, and in a great continent like 


Australia more than in most.’ 
MANY nurses who occupy a house or part of a house in 
under certain conditions, entitled to 


heir own name are, 

inicipal vote, and we would urge them to apply at 

I t n hall in order that their names may be 

| l ! he 1 ster [his must be done before 
Au t 20th 

\ ent I tir the Bakewell Board of 

ira t Cler stated that he had received a lette 

l 1 July 20th from the I 1 Government Board, 


} 


that the Board had given full consideration to the 
£64 17s. ld. 


Cruardians pplication or sanction to pay 








it of t common fund of the Union to Nurse Swift, in 
espect of the cost incurred by her in the libel action, 
nd, having regard to all the circumstances, they had 
lecided to accede to the application. They accordingly 
sanctioned the expenditure Che action which was taken 
t Mr. P ford against Miss Swift was for libel, and 

ilted i verdict for the defendant 

Is port to the Mile End Guardians, the Infirmary 
Visiting Committee stated that they had under considera- 

n the etter from the L.G.B. with regard to the 
idministration It the infirmary, and assenting to the 
‘py nt nt f an additional assistant medical officer and 
s Che appointment of the latter had 
be new matron and assistant matron 
had rec duties The committee recom 
mended tl the suggestions of the medical superin- 
tendent to a re-arrangement of the nursing staff should 
be adopted, and that all future appointments should be 

le ir rdance with the arrangement 

Q.V.J. INSTITUTE FOR NURSES 

Transfers and Appointments.—England and Wales : 

Miss Elizabeth Hirons to Grantham, as senior nurse; 


Miss Mary Cole to Chapel End; Miss Norah Farrant to 
nurse; Miss Violet Fenton to Higher 
Sutton; Miss Elizabeth Milner and Miss Mabel Ryder to 


Chatham, as senior 





APPOINTMENTS 


Nurses are invited to send in particulars of their appoint- 
ments, which will be published free of charge. 
MATRONS. 
Leepir, Miss Alice M. Matron and lady superintendent of 
the Maternity Home, Mahe, Seychelles. 
rrained at Withington Infirmary, Manchester; Queen 


Charlotte’s Hospital, London (sister); Nurses Co- 
peration, New Cavendish Street (private nurse 
\ccident Hospital, Somerton, Somerset (matron); 
Aberdeen Maternity Hospital, N.B. (matron and lady 


iperintendent 


s ; amem. Soc 
Matrons ( 


State Registration; mem. 
ouncil. 

NURSE. 

Superintendent nurse, Cuckfield 


SUPERINTENDENT 
Miss L. R 
Infirmary. 


SwWARBRICK, 
Union 


[rained at the Infirmary, Spring Hill, Birmingham 
ward sister, children’s ward); Wotton Lodge, 
Surgical Home, Gloucester (nurse Fulham  In- 
f 


Hammersmith (ward sister, children’s ward) : 


rmary 








the Infirmary, Burnley, Lancashire (ward sister, 


female medical and maternity wards). 


SISTERS. 
Barron, Miss M. Sister, male wards, Kettering General 
Hospital. 

Trained at Clayton Hospital, Wakefield (staff nurse 
and temporary sister). 

Carmns, Miss M A. Home sister, 
City Hospital. 

Trained at Greenwich Infirmary (head nurse, maternity 
sister, night superintendent, and temporary assistant 
matron) ; private nursing; C.M.B. 

Frntay, Miss A. M. Sister, Hackney Union Infirmary 

Trained at Hackney Union Infirmary; South Eastern 
Hospital (assistant nurse). 

Meyers, Miss M. Sister, women’s ward 
partment, Kettering General Hospital. 

Trained at Blackburn Infirmary (night sister); Brad 
ford Eye and Ear Hospital (sister). 

Witt1Ms, Miss Hannah. Sister, Bradford Union I: 
firmary. 

Trained at 
Stewart’s Nursing Home, Manchester 
Salford Union Infirmary (ward sister). 


Newcastle-on-Tyne 


) 


and eye de 


Miss 


nurse 


Ashton-under-Lyne Union Infirmary 
private 


CHARGE NU®SES 


Hawkixs, Miss E. L. Staff nurse, 
pital. 
Trained at Plumstead 
Shooter’s Hill. 
SaunperRS, Miss E. E. Charge nurse, Orsett Union 
Trained at Edmonton Union Infirmary. 
Tuomas, Miss D. Charge nurse, Bristol Workhouse In 


firmary, Eastville. 


Eltham C ottage Hos 


Brook Hospital! 


Infirmary 


Trained at Eastville Workhouse Infirmary. 
PRESENTATIONS 
Miss Kemp, the retiring matron of Southwark kh 


firmary, was presented on Thursday, August 5th, with « 
handsome silver fitted dressing-case, travelling rug, and 
handbag, as a mark of the esteem and affection in which 
she is held by the staff. Her resignation is deeply 
regretted by all, and they heartily wish her every success 
and happiness in any future appointment she may fill 


Miss G. J. Atkinson, who has for the past twenty-two 
years devoted her services to the Supervision of the 
North Riding Rural N.A. and the Rutson Hospital, has 
been presented with a cheque for three hundred guineas 
a diamond pendant, and a solid silver salver which 
bore the inscription: ‘‘Presented to Miss Georgina J 
Atkinson, by the supporters of the Rutson Hospital and 
the North Riding Rural Nursing Association (Northaller- 
ton Centre), as a mark of their esteem and appreciation 
of her devoted voluntary services to both Institutions 
Aug. 2nd, 1910.’’ Alderman John Hutton, in making the 
presentation, said it was only intended at first that Miss 
Atkinson should undertake the duties as lady superin 
tendent for a fortnight, but she discharged her duties s« 
efficiently and economically that the period had _ been 
extended to upwards of twenty-two years, during which 
time she had gained the esteem and admiration of every 


one connected with the Rutson Hospital—subscribers, 
patients, officials, and the nursing staff. During that 
period, thanks to her initiation, they had _ had 


the North Riding Rural Nursing Association grafted, as 
it were, upon the hospital, and under her care it had 
crown and most organisation, and 
was doing a great and extensive work amongst the needy 
and poor. In her reply, Miss Atkinson said 
she could not possibly have accomplished her work had 
it not been for the hearty co-operation of her nursing 
staff. 


become a successful 


necessitous 


ANSWER TO CORRESPONDENT 
Stow CompustTIon. 

ENQUIRER.—An article was published in the Daily 
Chronicle of December 28th, 1909, entitled ‘‘ How to Make 
a Fire Burn from Eight to Ten Hours.’ Possibly this is 
the article to which you refer. 4 
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SEND FOR OUR 
NEW CATALOGUE. 


UNIVERSAL HAIR G 


TRANSFORMATIONS 
§ . 
Any Style, 30/- pod 
Made of the 
quality 
Human Hair. 
An entire covering for 
the head. 
Toupets from 66 
Goods sent on ap- 
proval on receipt of 
half our List Price 
as ~=Deposit. CASH 
REFUNDED (less 
postage) if not 
factory, and returned 
sood condition 


LIGHT, GREY & PALE 
Long Plaits & Twists. SHADES EXTRA. 
long at 266 " 
» 22/6 
Tails of Pure Hair, 
from 3,6 each 
Ladies’ Combings mack 
into Tails, Curis, & 


finest 


satis- 
MANAGERESS ALWAYs 
i} 


106 N ATTENDANCE 


A USEFUL TOUPET, on) 
Entire Transforma- 
30 


Manufactur-d by Vhich has for many 
the Proprietors of ycars been used in the M.R.C.S.,L.R C.P., 


NEAVE’S FOOD FOR INFANTS. RUSSIAN IMPERIAL NURSERY. | S'p" WEISS 
consider Nea 
‘ Health Diet.’ In 


4 London M.p., 


with 





- == 
~ Neaves Health 


Ss t was the only 

1e food the patient 

a . could keep 
ind persons A delicious and nourishing Milk and Cereal Food for general use. A. 


wn Its nice 
suffering fro vour givesita 


weak digestion, 
being tar more 


nutritious than 


Invaluable in all cases of weak digestion and general debility, pro- 
viding full nourishment with little exertion to the digestive organs. 


Sold in 1/3 & 3/6 tins 


for Infants” will be 


Samples, with analysis of the above, and also our 
Neave'’s Milk Food” (starchless) and Neave'’s * Food 


sent free to the profession on application to the Manufacturers 
mentioning this publication. 


over all the 
other Foods on 
the market, and 
I introduce it as 
a regular food in 
many cases.” 


é 
@ \ London «., | b “tI am 
ete 
I 
your “Ne ive's 
Health Diet’ a a case of ulcer 
most efficient 
preparation tor 
Invalids. Nurs- 
* 
ae 


6th March, 1909. 


JOSIAH R. NEAVE & CO. Fordingbridge, HANTS. 
EXAMINED. Passep & AWARDED THE CERTIFICATE OF THE INCORPORATED INSTITUTE OF HYGIENE. 
ST ¢ ARR I OSE SS RRR 2 em 


Royal National Pension Fund for Purses. 


Patron—HIS MAJESTY THE KING. President—HER MAJESTY THE QUEEN-MOTHER. 
Secretary—LOUIS H. M. DICK. 


PENSIONS - SICKNESS - ACCIDENT. 











Nurses are invited to join the Fund on account of the substantial and exceptional advantages which it offers them, 


and which they cannot obtain elsewhere. The following are the chief points :— 


1. The Fund is Mutual and essentially Co-operative. 
2. Hasy Payment of Premiums. 
Nurses can pay their premiums monthly or otherwise as best suits their convenience. 
3. The Fund is open to every Nurse. 
Nurses can assure for Pensions of any amount, commencing at any age. 
4. An Investment and Savings Bank. 
Those entering under the returnable scale can have their premiums returned to them with compound interest, 
less a small deduction for working expenses, and after seven years even this deduction is not made. 
5. Additions to Pensions. 
Every five years additions are made to the amount of Pension entered for; substantial additions may be 
anticipated from these sources. As each increase is in the form of an additional fixed Pension the guaranteed 
— 
amount thereby becomes greater. 
6. Sickness and Accident Assurance. 
Policies are issued in connection with Pension policies assuring 5s, to 20s. a week in cases of incapacity 
from work through sickness or accident. 


No commission is paid to agents. 





The fullest information respecting the Fund is supplied, free of all charge, by post or on personal application 


Address: The Secretary, 
R.N.P.F.N., 


15 BUCKINGHAM STREET, STRAND, LONDON, W.C. 
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FOOD 


A food of great nutritive value 





suit any d 


© The ecial feature of Benger’s Food 


egree ol 


} 
« It i ilso very easily assimilated. 


© Therefore when the d ystem is 


hrough 


gestive 


weake ed accide nt, pain or illnes 


ind whenever a light sustaining diet has be- 


Benger’s has no equal. 


come a necessity, 


BENGER’'S FOOD Ltd., Otter Works, Wz anchester ; 


























No Lady should be without a 
packet of 


JEYES’ GYLLIN ETTES 


whi h 


possess 


characteristics 


best 





DEODORANT. 
ANTISEPTIC 


BSORBENT 








ome indispens 
i emergency. 
Price, 


in packets, 2/- per dozen. 





JEYES’ SANITARY COMPOUNDS CO., 
Ltd 
64, CANNON STREET, E.C. 








BALHAM 


HOLDRON, cotocs $.W. 


For Keen Value in Nurses’ Uniforms. 


WRITE FOR OUR 
NEW CATALOGUE, 
POST FREE. 


tll Goods 
Carriage Paid 
anywhere 

in the 


British Isles. 





SUPERIOR QUALITY LAWN CAPS 
43d, each, § or 2/3 
REMARKABLE VALUE IN APRONS. 


The special features in this Apron are 

















THE PERFECTLY GORED SKIRT. 
ITS LARGE SIZE 
THE DEEP WIDE BIB 
NI 
THE EXCELLENT QUALITY. 
Special e Sample 
Price, * EN on on, 
6 . THE ** LINDA” 
for NURSE'S BELT. 
8 11 Guaranteed 3-fold 
Irish Linen 
. ; paid Be ponent 
Als 
lad 
Ro conga ( natifione d). 
Bibs Union Linen 
3d each, 3 
430.93: 1/03 
si Hy v Cash 
as 
Retunded f a se all 
I if not COLLAR. 
if not : ] it 
entirely “pectally shaped 
entirely ~L ‘ shoul 
fe satis- Most mfortable in w 
Satis- . 
heen 5 > factory. 
if 614. 3 - - 
7 § , : 





Made from Spec ially Finished Calico, 
which, when laundered, appears al- 
most like Linen, and is most durable. 
Fitted with one Pocket and deep hem. 
Width ot Skirt, 60 inches round hem, 
Stocked in twolengths, 36and 39ins, ! 


THE 


“ST. JOHN” 
CUFF. 


6 id. 
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MIDWIFERY 


C.M.B. 


ANSWERS BY 


EXAMINATION, AUG. 3, 


MIDWIFE. 


1910 
A CERTIFIED 
the duties of the midwife to the patient 
rules of the Central Midwives Board? 


Che duties of the midwife to the patient according to 
the rules of the Central Midwives Board are embodied in 
Section E, 6-12. 


1.— What are 
raing to the 


1l.—What is the normal period of pregnancy? How 
ild you estimate the date of confinement What are 
igns and symptoms of beginning labour, and for what 


ty they be mistaken? 


rhe normal period of pregnancy is ten lunar months, 
rty weeks, 275 to 280 days 
rhe date . confinement _ may be approximately esti- 
ited by (a) Naegele’s method : add five days to the last 
lay of the last period, and count three months back ; 
by adding twenty-two weeks to the date of quicken- 
which usually takes place about the eighteenth week ; 
by measuring the height of the fundus : at term the 
indus is about three fingers’ breadth below the ensiform 
irtilage (about 11 inches above the symphysis pubis). 

rhe signs and symptoms of beginning labour are ’:— 

a) A discharge of the mucous plug of the cervical 

nal, stained with blood, known as ‘‘a show.”’ 

(b) The onset of labour pains, which occur at regular 
ntervals and gradually increase in force and frequency. 

c) Changes in the cervix, &c.; the lower segment 
expands, the internal os opens, the cervix is gradually 
lrawn up, the bag of membranes is formed, and pro- 
trudes through the external os during a pain. There is a 
free secretion of mucus, the vagina and os are soft and 
elvety. 

A patient may have what are known as false pains, due 
to constipation, distended bladder, indigestion, fatigue, 
<c., but these pains are not regular, the uterus does not 

mtract simultaneously with the pains, and they have no 
ffect upon the cervix. 

III.—What are the causes of delay in the second stage 

f labour, and how would you treat them? 


The causes of delay in the second stage of labour are : 

(1) Disproportion between the presenting part and the 
elvis; the pelvis may be contracted, the head may be 
nduly large or very much ossified. 

(2) Malposition of the child, e.g., if the occiput remains 
sterior, or the legs are extended in a breech presenta- 
m. A malpresentation, unless rectified, will give rise to 
struction. 

3) Abnormalities of the child, or growths in the pas- 
izes. 

If these conditions are present, the midwife must send 
r medical assistance. 

4) A badly flexed head in a vertex or breech presenta- 
m. The midwife should flex the head; in a breech 
livery, flexion may be promoted by jaw traction and 
od fundal pressure. 

5) Exaggerated ante-version of the uterus. This may 

orrected by the dorsal position and the application of 
tight binder; marked obliquity of the uterus is cor- 
ted by posturing the patient on the opposite side. 

6) Loaded rectum, relieved by copious soap and 
ema. 

7) Distended bladder. If simple measures to 
urition fail, the catheter should be passed 
Too late rupture of the membranes. If there is no 
nger of obstruction, these may be artificially ruptured. 
) Uterine inertia. The three last causes of delay are 
ngst those which give rise to uterine inertia. If the 
ak pains are due to the tired condition of the mother, 

must be allowed to rest until the pains return; if, 
vever, the inertia is primary, there is no contra-indica- 
n to the completion of the labour by forceps 

10) Rigid vagina and perineum, and small vulval 
tlet. If the patient’s condition is good and the fetal 


water 
induce 


t 
> 
) 





heart sounds normal, this cause of delay is best treated by 


patience. 


In all cases of delayed second stage, the midwife 
should make repeated abdominal examinations, and a 
second vaginal examination in order to discover the cause 


careful watch must be kept on the mother’s 
the rats of the fetal heart sounds. If no 
made, and the pains are good, medical help 
summoned without delay. 


of delay; a 
pulse, and 
advance is 
should be 


1V.—What is Nature’s method of checking hamorrhage 
from the placental site after the separation of the 
placenta? How would you treat post-partum hamorrhaye 
a) before, (b) after, the expulsion of the placenta 


Nature’s methods of checking hemorrhage from the 
placental site after the separation of the placental are 

(1) Closure of the sinuses, by vigorous contraction and 
retraction of the uterus; the spiral arrangement of the 
arteries, the circular muscular fibres round the sinuses, 


and the fact that the veins are bent back upon themselves 


make the contraction and retraction of the uterus 
effectual, the uterus becomes blanched and anemic. 

2) Thrombi are formed at the mouths of any oozing 
uterine vessels and prevent further hemorrhage 

(3) The supply of blood trom the uterine artery 1s 
much diminished and hindered owing to the kinking of 
the vessel, which takes place when the emptied uterus 


sinks into the pelvis. 


I should treat post-partum hemorrhage before the 
expulsion of the placenta by vigorous kneading of the 
uterus in order to work up a good contraction; then 
grasping the uterus at the fundus, I should try to 


express the placenta by pressure downwards and back 
wards in the axis of the pelvis. It is advisable to note 
if the bladder is distended, and, if it is, to pass the 
catheter. If two or three attempts to express the 
placenta fail, the hemorrhage continues, and the doctor 
does not arrive, it is necessary to remove the placenta 
manually. The hands must be surgically clean; if prac- 
ticable, sterile rubber gloves should be worn; after the 
vulva is disinfected, the left hand is introduced cone- 
shaped into the uterus, the cord guide to the 
placenta, the right hand controls the uterus externally ; 
the left Band grasps the detached part of the placenta 
through the membranes, and if the placenta is adherent 
it is gradually peeled off the uterine wall from above 
downwards. ‘Che placenta is then grasped and removed 
by gentle traction; a rotatory movement makes a rope of 


acts as a 


the membranes; the external hand follows down the 
uterus. An antiseptic intrauterine douche (e.g., tincture 
of iodine, 1 drachm to a pint) of at least four pints at a 
heat of 116° Fahr. should then be given with all anti- 
septic precautions. 

In a case of post-partum hemorrhage after the birth 
of the placenta, my treatment would be as follows: to 


pass the catheter if 
assistant to give a 


knead the uterus, express clots, to 
the bladder was distended, to get an 
copious antiseptic vaginal douche at a temperature of 
116° Fahr., to give a drachm of ammoniated tincture 
of ergot by moutu, or preferably to inject 10 minims of 
the hypodermic injection of ergot into the deep muscles 
of the buttock. 


If the hemorrhage still continues and the doctor does 
not arrive, and the chorion is retained, I should explore 
the uterus, remove clots and membrane, and give an 
antiseptic intrauterine douche, heat 116°. If the mem- 
branes are complete, it is better to avoid intrauterine 
manipulation, and to compress the bleeding site by intro- 
ducing the left hand, surgically clean. into the vagina, 
closing the fist, and pressing the cervix up towards the 
right hand, which grasps the fundus externally (bi 


manual compression). 

In all these manipulations it is wel! have the patient 
in the dorsal position with head low; she must be kept 
warm. After the hemorrhage was controlled I should 
raise the foot of the bed 12 inches, give fluid by mouth, 
and inject normal saline per rectum 


; 
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V Describe in detail 


your treatment of a patient 
thre days after 7 


rmal confinement At 
and 


niluence you wn determining 


during the f t 


d would you all the patient to get up, 


ery, the first need of the patient is rest; she 
the bladder within a few hours, the 
} } is well contracted, and 
f blood For the first 
in the dorsal position, 
terwards change of position favours 
the chia With regard to the 
should be washed with soap and 
with efficient antiseptic the 
surgically clean) every four hours, 
ind defecation; an antiseptic pad 
amount, and odour of the 
applied tight binder is a 
the condition of the 
fundus must be observed each 
time the binde1 removed A chart, recording the 
temperatt and respirations, taken night and 
morning in nornal cases; the height of the fundus, the 
urine the action of the bowels, details of the 
the breasts, and lochia, shows at a glance if 
condition is normal. <A daily blanket bath 

ven after the first day 
should be put to the breast 
t twenty-four hours, and then every four hours 
milk is established The breasts 
antiseptic pads being kept in place 
nipples by means of a breast binder; the nipples 
washed before and after feed, and 
lly for cracks or abrasions A purge 
on the evening of the second day : till 
freely open the diet should be light. after 
ordinary 
may be 


mid 


character, 
\ wel 
comtort to 1 t alter 


ol labour ; 
bladdei ind heis the 


every six hours 
secretion of 


very clean, 


eat h 


tenth 

iterus is involuting satisfactorily and there 
ed discharge; if the temperature is normal and 
re no complications, such as thrombosis, mastitis, 


allowed to get up on the 


s better for the patient to 


the ndition 


mstipation in the infant are referable 


unsuitable diet. or to the mugeular cor 
hemmed 
heading unsuitable 
tainir either too mucl 


ent fluid, sterilised 


diet’’ are included 
protein or too littl 
milk, and starchy foods 


must be treated by modifying the milk to 


dividual baby; if there is an excess of protein, 


ist | d 

il must be added ; pasteurisation of milk 
mn induced by sterilisation. If the 
tion to the mother’s diet or 
about the desired 


deficient, cream or 

obviates the 

baby is breast 

laxatives given to 

result; if not, a tea- 

or fluid magnesia may be given. A 

in producing constipation is want of 

ant should be accustomed to have a 

hours; the number of t 

if the colour, odour, and « 
iormal 

premature infants there 

us les ° In the se Case's exer ise 

The n should be 

ht and morning, for 

the skin and 

to stimulate 


luted: if fat is 


stools is no 
ymposition of 
s often want of 
and 
in the direction of 
five minutes, and should 
abdominal walls on the 
contraction 
of treatment are small soap supposi- 
_ } 


iddition of a little malted food 


massage 


assage 


heir 


lines 





LEEDS BABIES’ WELCOME 


HE nursing community of Leeds was well to the fore 
mn July 23rd, when the first baby show ever organised 
ity was held at Meanwoodside, the home of Mrs 
n Clark, who, as president of the Yorkshire 





Ladies’ Council of Education, is much interested in the 
welfare of the Welcome she helped to found 

Mothers from all over Leeds were invited to ente1 
infants, and over two hundred and forty babies 
gathered together when the judging began Of these 
eighty-five represented the Welcome’s contingent, though 
300 babies, it was pointed out, are on the books there at 
the present time. 

Miss Knipe, who has had valuable experience in the 
same work in London, is superintendent of the Ellerby 
Road Home, and it is already proposed that the second 
bran h home, opened recently, should be followed by 
others as soon as may be. 

Prizes for the best infant’s frock, the materials not 
to cost more than eighteen pence, and for the best decorated 
perambulator were also offered during the afternoon, and 
the Lord Mayor and Lady Mayoress of Leeds attended 
and presented the prizes. The judges were selected from 
Leeds doctors, Dr. Ursula Chaplin being among them 
whilst Miss Maynard (Chief Woman Sanitary Inspector 
for Leeds), Miss Wreford (matron of the Women and 
Children’s Hospital), and Miss Edwards (matron of the 
Maternity Hospital) also assisted in weighing what 
seemed an endless stream of babies. Thirty-two prize 
winners were declared in the different classes out of the 
hundred odd entrants, and the whole occasion was 
voted a complete success. 
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THE “DAILY NEWS” ON THE MID- 
WIVES BILL 


A. CURIOUSLY unfortunate course has been taken by 

A the Government with regard to the Midwives Bill 
It will be remembered that the original Bill, introduced by 
Lord Wolverhampton, was withdrawn some weeks ago 
Its defect was that it made the Guardians the authority 
to pay the fee of a doctor called in by a midwife under 
her statutory duty, and made the fee recoverable by the 
Guardians from the patient or her husband. That is, if 
a workman had made all ordinary provision for his wife's 
confinement and had engaged a midwife, and if the con 
finement then went badly and a doctor were called in, the 
unfortunate man and his family would have been the 
recipients of Poor Law relief on loan, and, in fact, would 
become paupers. The cruelty and impolicy of this course 
are obvious; and we should hope that no one wants ti 
‘‘deter’’ the relatives of a travailing woman from having 
a doctor called in when urgently needed. The Bill was 
withdrawn; but it has now been reintroduced by Earl 
Beauchamp in a form which is practically no better. The 
hated Poor Law authority is still the authority to pay the 
fee, which it still can recover from the patient. The only 
concession is a sub-clause saying that it is not to be 
**deemed "’ parochial relief nor to disqualify, &c. As if 
the ‘“‘deeming’’ mattered! If it is the relieving officer 
who visits the house, makes his inquiries, and summons 
the husband before the Board of Guardians (losing half a 
day’s work), all exactly as if he were a pauper; if repay 
ment is to be enacted (a new obligation never before legal 
just as if it were Poor Law relief on loan—what vita 
difference will it make what the Bill ‘‘deems’”’ it? The 
Government, having had their original mistake clearly 
and emphatically pointed out to them, are really much t 
blame for repeating it in this inept fashion. We hope 
they will once more amend their Bill, and without delay 
make it conform to the wishes of every informed Libera 
throughout the country.’ 





An appeal has been issued on behalf of th 
Maternity Charity and District Nurses’ Home, Plais 
tow, E., which is unfortunately sadly in need of 
financial support. The appeal speaks of the two 
fold nature of the work in providing skilled atten 
tion for the sick poor in the neighbourhood, and the ‘‘train 
ing of women of every class in nursing, more particularly 
in village and cottage nursing, and to prepare them fo 
the C.M.B. examination.”’ Plaistow, E., is one of th 
poorest quarters of London, quite incapable of adequatels 
supporting even its own nurses, without whom it would 
ndeed be in a sorry plight 








